b Sépare fped of rmied /sné of requeIeted agent A1 e f aoRACRTE. [MOTE: Regpatered Agent SOUATNE redpired when renistatag)
17 .
T ~ " FILE NOWH! Fé 15 $150.00 - 8. Election Cempaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.5., the
. Due by September 8, 2004 Trust Fund Contribution. O  Addec toFees corporation did not receiva the prior notice.
16 P OFFICERS AND DIRECTORS it ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
e y/ o 7 pewee IRE {3 Chaoge ] Acation
NEME Y : NAME
-
SIREET ADDAESS: ké "&‘& = i D STREET ADORESS
arv-snge | 60O e— A T Y5770
= oo i b 57 71235 i
TLE u_‘?]' . 1 pefere THE [JChange [ Aoaition
N Tewpe bre Bl HAVE
STHEET NIRESS | Lot O @onm = \ET P STAEET ADRESS
oTY-57-3P B | .' Lo L , Yy oify-51-2p
wRE ST = - e j dtname  [lacdiion
N HAME
STREET ABORIESS ’ STRCET ALDAESS
CTY-51-RP CTY-§1-25
PILE 4 73 tetete ML [ Crange [ Acditon
HAME HaME
SIREET ADDSESS SIREET ADORESS
ohr-51-7p ! cHY-51-7p
WHE : 7 oetese e [ trange [ Acdition
NAME NAME
STREET ADORESS i STREET ADDRESS
GIY-S1- 2P ! Cify-Si-ae
RLE . { pelete THLE I Ctange [ Auditinn
HAME i NAME
I
STALET ADORESS . STREET ADBRESS
oITY-8T-79 ) GITY-ST-2p

dS]GNJ\TURF = Curdf i

FILED

_..2004 ‘FOR PROFIT CORPORATION Jul 1 2, 2004 8:00 am

. ANNUAL REPORT

I -
DOCUMENT # P03000070704 Secretary of State
1. Entity Name 07-12-2004 90020 014 ***150.00
by
HALIEUTICS, INC.
Principai Place of Busine_lss Maiting Adcimess
640 OCEAN INLET DRIVE 640 OCEAN INLET ORIVE 54061
BOYNTON BEACH, FL. 33435 BOYNTON BEACH, FL. 33435 387
1_. T

2. Prmcipal Place of Business 3. Mailing Aggiess fhl i i!i : { E!ij Ii’ Bl ;

Suite, Apt. 2, elc. Suito. Apt. #, Blc. 07022004 Chg-P CR2E034 (10/03)

1
City & Slate ) City & State 4. FEI Number Applied For
Lo o505 76575 Mol Applicable
Ze Country 517 Zp Country 5. Cartificate of Siatus Desired ] gg:fq L‘:rd:c;ﬁmal
B Name A AGress of Curent Registared Agont—— T M - 7.-Name and Addrass of New. Registered Agerd. - —_———
! Name
;LQ gléElj\Ehlimi_ETlDRNE Strect Adtitess (P.O. Box Number is NOF Acceplable}
BOYNTON BEACH FL 33435
) City FL l Zip Code

B. Th abve hagned enfity submits this statement for the purpose of ehanging its registered office o registeraa agent. or both, in the State of Florica. 1 am famitiar with. and accept

. g ‘oot At 3

12. | hersby certify that the information supplied with this filing does nol qualily for the exemption siated e Sechion 119 07(3Ki). Florida Statutes. 1 further sertity that Lhe information
inkticated on this reper or supplemesadal (eport is irue and accurate and that my signalure shall have the same legal effect as if made under ogth; that [ am an officer or director
of the corporation of the receiver or jfustee empowered to execule this report as reruired by Chapter 607, Florida Statutes: and that my name appears in Block 10or 8lock 111f
changed. or on an attg‘schment willén address, with all other ke empowered.

SIGNATURE: c /Jéf\ D-7-0 4;;9 SE-P¥>-9%%0

Fi
HGHATUHE AND T\'P_:?ﬁ PRINTED NAME OF SIGNING OFFICER OR INRECTOM, Saytamne Fhor &

(



